MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038382
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
DO NOT WRITE Registration District No. é‘éz__frlm,rv Registratian Districy No, __}_é__zuo.___gegilnnr’: Na.&ZZ

ON THIS STUB AMENDED
1. PliE mﬁﬁ 15 Ei 23 19@ | 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence Gefore
VS 300 a. COUNTY St. Lowis s. s1ate Mg, b. COUNTY . Lowd s sdmission)
Rev. 4/59 b C‘IJT.jr (If outside corporate limils, give TOWNSHIP aniy) Tength af stay in 16 <. CITY Inide Limin
. OR
1owN y £ ',70/,_"_ 3 yad, TOWN Bm/aele.y YedX. No O

¢. FULL NAME OF (If NOT in hospitel, giva lotstion tntds Limits 9. STREET VT cutside, give location Reaig
HOSPITAL OR ® ' rie Lim ¢ ai ) ida on Form

instmumoN 4,216 McKibbon Yol nNeD APDRESS 41076 McK ibbon Yo [] NoX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type ar print) OF
Amybell Masasey DEATH Aug. 29, 7963
5. SEX &, COLOR OR RACE 7. Married [J  Mover Married [] |8. DATE OF BIRTH | 9- AGE [Jast birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [ Divorced [] 3_8_ 786'7 96 Months Days Hours Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durigg most of working life, even if retired) //

. ]
oudewd e Home Rushville, JLL, i, . A _
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Asher Kent éli.iabedt Harmon Widliam H. {(ded./

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14__SOrial 17. INFORMANT Address

03

DATE AMENDED

o Py e e o ey sy of Manwda Koenig-4216 McKibbon - Beakele

18. CAUSE OFPDEA'I’H (Enter only one cause per Iin;_gaj, {b]. and {c]. INTERVAL BETWEE

ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-p . ONSET AND DEATH
f‘oncﬁ'\n— Mia W vMAoOvM v O 2 A s

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (o),
atating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relsted 10 the 1erminsl PART I1l. If docsased was femals wa
disease condition given in PART | (a} there a pregnangy” in last %0 days.

f\f‘\'qrib Selerotic -Caydin ,\H&co]ﬁd }5 (see s e | O ves I & No I O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HDMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? m] a
e o o N &

. TIME OF Houl Month, Day, Year
INJURY a.m.
pum.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faciory, atreet, office bldg., etc.)
NOT WHILE AT WORK ]

/ 1 P i | Q o~ . 0 - ’ 3
. | attended the decessed from \) V) \ L | \\\ Lﬁ ‘ N:AD;EFL’LBM! last saw ;;:rclive Dn_w lo =
Death oc-curred at \ 70.'4; m on the ddte stated above, and to the best of my knowledge, from the causes stared.

ATURE {Degrea or tille) N 22b. _ADDRESS 22¢c. DATE SIGNED

o(\{wboé\m & S0k

TION, | 23b. DATE T3c. NAME ORCEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

EML (Specify) 8-37-196 3 | Memonial Park ,‘7% Mo,
. F 1R ADDRESS 25. DATE RECD. BY LOGAL REG. X\ REGISTRAR'S SIGNATURE
2? o ﬂdﬂj?c()vealand 14, Mo, f"j'o-gj %f%éy‘ﬂ

{Licensed Embalmer’s Statement on RcverQe Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




BRI

-STATEMENT- BY.-LICENSED -EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
\ _‘

or by : _ Student Embalmer No.

working under my personal supervision.

Signeture of Student Embalmar .
Licensed Embalimer No. “3J ‘5_/
P. O. Address w&e&u /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in h,1s OWN handwriting.

If.this body is not embalmed, fact should be so stated above.

Student




